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Attachment 4.19-D
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3.25 Transfer of Ownership

“Transfer of ownership” means, for reimbursement purposes, a change in
the majority ownership that does not involve related parties or related entities
including but not limited to corporations, partnerships and limited liability

companies.

“Majority ownership” is defined as an individual or entity that owns

more than 50 percent of the entity which is the subject of the transaction.

(@) The following applies to the transfer of ownership of a nursing
facility, as defined in the preceding paragraph:

1.

For any facility that transfers ownership, the new owner shall
receive rovisional per diem rate for the first year of
operatloﬁ’/ the previous owner's per diem rate. After
the first full year of operation, a new rate or rates based on
actual costs incurred by the facility shall be calculated from the
transfer of ownership date through the first prospective rate
period.

For any facility that transfers ownership, the maintenance and
replacement carryunder or carryover shall not be applicable to
the new owner. After a first year of actual costs are incurred
by the new owner, a maintenance and replacement
carryunder or carryover shall be calculated based on
Attachment 4.19-D, Section 3.14 (a) 7i. (Page 117.1).
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